‘THE DIVISION OF HEALTH OF MISSOURI

- 36789

g P
5. no.300 FIEDNOY 17 ]
- ots [ -7 1l STANDARD CERTIFICATE OF DEATH St i N
i  B1aTH NO. REG. DIST. Mo, T PRIMARY REC. DIST. N0. 25/ G F. puviitrar's No._....?...é.....................
R D 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where u d lived, U L lon: reidence before
0 6 ' 8. COUNTY Davie a. STATE Missouri' b. COUNTY Marion adinkssion).

A

b, CITY {It outside gorpurnts limits, write RURAL and give

dm Pattonsburg, Mo.

¢. LENGTH OF

Y thh phco)
9

OR
Town Palmyra,

¢. CITY (If cutside corporate limits, write RURAL and tive township}

-Missouri-

azlﬂ

d. F#%PI#\AME OF (If not in hospital or institmtion, slve street addroes or location) dASDT[‘;iﬁ‘EEEé _(I!_tun!-: s Iout.innlj‘ ‘a
INSHTUTION - I >
3[]3%#&5&%5%% 8. {First) N b. (Middle) ¢. (Last) 4. DATE - (Month) (Day)  (Year)
( Type or Print) MAURINE  *% GUEST peEAH NOV L, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE OF BIRTH 9. AGE (Ia yesraj IF UNDER 1 YEAR |  UWDER o Has.
B WIDOWED, DIVORCED (Bpecify) laat birthday)} Monl.hll Days | Bours | Min.
Female White Widowed 97| May 19, 1891 : :

10a. USUAL OCCUPATION (Give kind of work

1.-BIRTHPLACE (State or forelzn sountry)

10b. KIND OF BUSINESS OR [N-
i DUSTRY

7

12 CITIZEN OF WHAT
QUNTRY?

(Yea. 0o, or unknown) | (If yes, give war or dates of

dona f working life, even if retired) - . .
ousekeeper - Palmyra, Missouri USRYNTRY
!ISa. FATHER' 5 NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Charles Lauck Maggie Pratt Joseph B. Quest
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (a), {b), and (c)

*This does mot mean
the mode of dying, such
as Beart fallure, asthenia,
di. It weani thé dis-
eqae, infury, or complica-

ANTECEDENT CAUSES

servigs) . .
No | Hone Louis yuest, Pattonsburg, Mo.
18. CAUSE OF DEATH : MED CERTIFICATIO a/O INTERAL BETWEEN
i. DISEASE OR CONDITION R ™
- Enter only oneaauseper { 1 bon et Vo BING TO DEATH ¢y Rt % W /5 P_ﬂé

Mortic conditions, if any, giring DUE TO (b)
rise to the above cause (a) statma
the underlying cause last. o -=- = - - - oo miote o emr 0T

DUE TO ()

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS - ..*0 - - =" [vt el 03

Conditions contribuling 2o the dealh but not °
related to the diseate or condition cauring death.

19a. DATE.OF DP_FIF(!;N |- 186, MAJOR FINDINGS OF OPERATIONS, - .. .« iz «dv vy - %, = et , . o} 20, AUTOPSY?
A k [ 62X | w0 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q..inorsboms | 21é. (CITY. TOWN, OR TOWNSHIP) ~  (COUNTY) " (STATE)
SUICIDE boms, Iarm, factory, street, office bldg..et0.) [ et e ! [T
BOMICIDE e SR
21d. TIME (Monih) (Day} (¥ear} (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
v WHILEAT NOTWHILE '
INJUR WORK AT WORK e e T B

NLY-_-—-USING'IINFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

19

: that I iast saw the deceased

, 19557, and that death occurred at 87 _4_

2, [ hereby certify that I alended the deceased [%’ m._ 19;)1 to

m., from the causes and on the date stated above.

{Degree or title)

23 2%. DATE SIGNED

23a. SIWJ_RE

SR

é
- .WM,-_ .

ez

DRESS |

Hew v/ ST

WRITE PLAI

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

FERAL DIRECTO

HacE ILQ’ERMI J"ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR:{ 240, LOéthON (Clty, tovm. or mu.nty) (Sml;a)_
(Boeddty) . al A S AN
Burial & | Nov 6., 1951 Greenwood Cemetery Palmjra Iiissouri,

'8 SIGNATURE

) nnmrisa

22957

Pattonsburg, Mo,




e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.......................................................................................................... ey Student Embalmer Mo.

working under my persona! supervision.

STUAENL eoerarenans . SignedZ ) cRtoternara 17,

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING..
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ure to comply with




